FILED

2007 LIMITED LIABILITY COMPANY , Mar 27,2007 8:00 am
ANNUAL REPORT *_ - = Secretary of State
DOCUMENT # L06000034386 L 03-13-2007 90119 028 ****50.00
BANNING RANCH, LLC
Principal Pfaca of Business Maifing Address
557 NORTH WYORE ROAD SUITE 102 557 NORTH WYORE ROAD SUITE 102
MAITLAND, FL 32751 MAITLAND, FL 32751
Il‘l |E
R RE A E ARG R
Suite, Ap1. ¥, elC. Suite, Apt. #, elc. 01052007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE! Number Applied For
20-4622851 Nol Applicabla
Zip Cauntry Zip Country 8, Cenilicate ot Status Desitad =] gggguﬁddmd
- T — '&'Nmmcmoff:uml gistersd Agoent 7. Name and Add of New Regl i Agent

Namae

GALLIMORE, ELLSWORTH G

557 NORTH WYORE ROAD SUITE 102 Sueet Adarass (P.O. Bax Number is Nat Acceptable)
MAITLAND, FL. 32751

City FL | 2ip Cocte

8. The above named enlity submits Ihis siaiement for the purpose of changing i1e registered office of registered agent. or bath, in the Siate of Flarida. | am lamilar with, and accept
the obligations of registered agent.  ~

SIGNATURE e
ure. DO 0v DiTied e Of (g SeINC #QeN! and & i apobcabée. (NOTE: Recsioresd Agoni gnetune requerad whon rdaintng) DATE

Filing Fee is $50.00 Make check paysbls to

Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
e MGR O petete TMmE 3 Cnange [ Acdition
NAE GALLIMORE, ELILSWORTH G N
STREET ADDAESS | 557 NORTH WYORE ROAD SUITE 102 STREET ADDRESS
Gir-st-1® MAITLAND, FL 32751 . CITY-5T-28
me [ Dekte nng CIChange [ Aodition
NANE NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 2P CITY. ST-2F
TmE [ perse me O Chage [ Adkcition
HANE NAME
STREET ADORESS STREET ADDRESS
CiTY-51- A9 . i — JRALLSETEY:. AP - -
TME 7 Desete TLE O charge  [J Addrion
NAME NAME
STREET ADDRESS SPREET ADORESS
CITY-ST- 20 CITY-5T- 7
TOLE O Detere HLE D cthange [ Addrtion
NAME NAME
STREET ADDRESS STREE) ADDRESS
CITY-5T-29 CTY-SI1- 29
TLE ' O oetete 0LE O Ghange [ Addition
WE - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Qn-si- ¢

11. | heraby cartily that the informarion supplied with thia ling does not qualily far the exemptions conaned n Chapter 119, Florida Statutes. § further certily that the information
indicated on this report is rue and accurate and that My signaturs shail have the same legal effect as il made under ocath; that { am a managing member or manager of the
limitect liability company o the racaiver o rsstes smpowerod (o exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE %OQF\/Q{M«“M _ _ W_ﬁ 6 07, __

-
nﬁummmmmmmnmn MEMBER,

Phora o




